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PACE LOGO/STATEMENT GUIDELINES 

• You have the option to use either the longer or shorter approval 
statement.  

• The approval statement (long or short) must appear with current 
dates in conjunction with the AGD PACE logo on all promotional 
material. Your current term of approval can be found at 
http://www.agd.org/education/pace/findaprovider/ 
 

• The approval statement can be placed directly under or to the 
right of the AGD PACE logo. 

• 5 point is the minimum type size for the approval statement. 

• Font style for the approval statement should be san serif (Arial, 
Helvetica) 

• 2 inches is the maximum height for the PACE logo and ¾ inch is 
the minimum height. 

• The PACE logo should never be larger than the provider’s logo.   
 

• Depending on the background the PACE logo and approval 
statement need to be black or white. 

 

 
Longer Approval Statement 

 
The (Name of Program Provider) is designated as an Approved PACE Program 
Provider by the Academy of General Dentistry. The formal continuing dental education 
programs of this program provider are accepted by the AGD for Fellowship, 
Mastership and membership maintenance credit. Approval does not imply acceptance 
by a state or provincial board of dentistry or AGD endorsement. The current term of 
approval extends from (month/day/year) to (month/day/year) 
 
 
 
 
 
 
 

Shorter Approval Statement 
 
 

Approved PACE Program Provider FAGD/MAGD Credit Approval does not imply 

acceptance by a state or provincial board of dentistry or AGD endorsement. 
(month/date/year) to (month/date/year) 

 

The (Name of Program Provider) is designated as 

an Approved PACE Program Provider by the 

Academy of General Dentistry. The formal 

continuing dental education programs of this 

program provider are accepted by the AGD for 

Fellowship, Mastership and membership 

maintenance credit. Approval does not imply 

acceptance by a state or provincial board of 

dentistry or AGD endorsement. The current term 

of approval extends from (month/day/year) to 

(month/day/year) 

 

 

 

Approved PACE Program Provider FAGD/MAGD 

Credit Approval does not imply acceptance by a 

state or provincial board of dentistry or AGD 

endorsement. (month/date/year) to 

(month/date/year) 


